FILED
2006 FOR PROFIT CORPORATION . Mar 29, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000100235 03-29-2006 90113 035 ***150.00

1. Entity Name
1 ALEPH INTERNATIONAL DESIGNERS, INC.

Principaf Place of Business Mailing Address El
2314 CYPRESS BEND DR. SOUTH, APT#612 2314 CYPRESS BEND DR. SOUTH, #612
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33059
s s UGS A
/6300 6‘aca. Clot Ay 5 Gole Clot Ly

Suite, Apt. #, elc. Swla Apl # elc.

03232006 Chg-P CR2E(034 (11/05)
SO¥ 504
Cny & Stgte - City & State ey 4. FEI Number Applied For
2ofou e (Meotfon , T 35-2181095 Not Applicatis
323'93 4 é;'::: yw and 32"333 L Country 5. Certificate of Status Desired [ Ei';g.ﬁ?ﬂmal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglsterad Agent

Name

TRUJILLO, LISELOTTE
2314 CYPRESS BEND DR. SOUTH, #6412 Street Address (P.O. Bex Number is Not Acceptable)
POMPANO BEACH, FL 33069

City FL I Zip Code

8. The above named entity submits this statement jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

; ' Signature. typed or printed name o! regislerad agenl and titie it applicable. {NOTE: Roglstered Agent signatre required when reinsiniing) DATE

FILE HOWIN FEE IS $159.00 9. Elaction Campaign Flinancing $5.00 May Be

* After May 1, 2006 Fee will be $550.00 Trust Fund Contribtition. 0 Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P.D O petete TITLE [ Change [ Addition
NAME TRUJILLO, LISELOTTE NAME
STREET ADDRESS | 2314 CYPRESS BEND DR. SOUTH, APT#612 STREET ADDRESS
Cir-si-2p POMPANO BEACH, FL 33069 cry-s1-7I
TITLE STD [ pelete TITLE [ Change ] Addition
NAME CONTRERAS ALARCON, JULIOF NAME
STREET ADDRESS | 2314 CYPRESS BEND DR. SOUTH, APT#612 STREET ADDRESS
GimY-ST-7IP POMPANO BEACH, FL 33069 CITY-ST- 219
TITLE O oelete TIMLE [ charge [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P
TITLE O oelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
Citv-57- 0P - - Coy-57-2P - -
TITLE O oelele TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2ip CHY-$1-2IP
TITLE 7 oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CRY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indigated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this feort as requiled by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empéwered
SIGNATURE: A4SELATTE ﬁdﬁ//ﬂ : 3A3/oe. (?J_V) Yil- 3ble

SIGNATURE AND TYFED OR PRUSFED NAME OF SIGN\vQFEﬂCEa oR DIRECI7 v (/ ! Dawe Daytime Prone &

e



